Bashir Ahmad Laway W e are thankful to Kurt, O. for his keen interest in the study "High prevalence of vitamin D deficiency among newly diagnosed youth-onset diabetes mellitus in north India" published recently in Arquivos Brasileiros de Endocrinologia & Metabologia (1). It is also appreciated that the researcher has gone into the details of the study. The authors have rightly pointed out that vitamin D deficiency was more common in youth-onset diabetes (age less than 25 years) when compared with age, body mass index (BMI) and gender-matched healthy control population.
There have been few limited trials where the combined effect of supplementation of calcium and vitamin D was used. In one study, supplementation with 700 IU of vitamin D3 and 500 mgs of elemental calcium prevented the rise in insulin resistance and hyperglycemia in people with impaired glucose to lerance at baseline (but not in people with normal glucose tolerance at baseline) (9) . Similar results have not been shown with the supplementation of a lower dose of calcium and vitamin D (10) .
More prospectıve studıes are needed to understand the importance of the prevention of type 2 diabetes with vitamin D supplementation.
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